
EASTSIDE UTILITY DISTRICT 
APPLICATION FOR EMPLOYMENT 

PERSONAL INFORMATION 

NAME  _________________________________ 

ADDRESS  _____________________________ 
_______________________________________ 
_______________________________________ 

DATE  __________________________________ 

PHONE  ________________________________ 

ARE YOU 18 OR OLDER?      ☐  YES      ☐  NO 

ARE YOU AUTHORIZED TO WORK IN THE UNITED STATES?            ☐ YES      ☐  NO

EMPLOYMENT DESIRED 

POSITION _____________________________ 

ARE YOU CURRENTLY EMPLOYED? IF SO, 
WHERE?   ______________________________ 

MAY WE CONTACT YOUR EMPLOYER?  
_______________________________________ 

DATE YOU CAN START  ___________________ 

SALARY DESIRED  _______________________ 

WERE YOU REFERRED TO EASTSIDE BY 
SOMEONE? IF SO, WHO?  
________________________________________ 

EDUCATION 
NAME AND LOCATION OF 

SCHOOL 
YEARS 

ATTENDED 
DID YOU 

GRADUATE? 
SUBJECTS 
STUDIED 

HIGH 
SCHOOL 

COLLEGE 

GRADUATE 
PROGRAM 
TRADE 
SCHOOL 
MILITARY SERVICE 

BRANCH RANK 
CURRENTLY A NATIONAL 

GUARD OR RESERVE MEMBER? 

FORMER EMPLOYERS  
(LIST BELOW LAST THREE EMPLOYERS, STARTING WITH THE MOST CURRENT) 

DATES 
EMPLOYED 

NAME AND ADDRESS OF 
EMPLOYER 

SALARY POSITION REASON FOR 
LEAVING 



EASTSIDE UTILITY DISTRICT 
APPLICATION FOR EMPLOYMENT 

REFERENCES 
(NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN FOR AT LEAST 
ONE YEAR) 

NAME ADDRESS PHONE NUMBER YEARS 
AQUAINTED 

CERTIFICATION 
I CERTIFY THAT THE INFORMATION PROVIDED ON THIS APPLICATION IS TRUTHFUL AND 
ACCURATE. I UNDERSTAND THAT PROVIDING FALSE OR MISLEADING INFORMATION WILL BE 
THE BASIS FOR THE REJECTION OF MY APPLICATION OR, IF EMPLOYMENT COMMENCES, 
IMMEDIATE TERMINATION.  

I AUTHORIZE EASTSIDE UTILITY DISTRICT TO CONTACT FORMER EMPLOYERS AND 
EDUCATIONAL ORGANIZATIONS REGARDING MY EMPLOYMENT AND EDUCATION. I AUTHORIZE 
MY FORMER EMPLOYERS AND EDUCATIONAL ORGANIZATIONS TO FULLY AND FREELY 
COMMUNICATE INFORMATION REGARDING MY PREVIOUS EMPLOYMENT AND EDUCATION.  

IF AN EMPLOYMENT RELATIONSHIP IS CREATED, I UNDERSTAND THAT UNLESS I AM OFFERED A 
SPECIFIC WRITTEN CONTRACT OF EMPLOYMENT SIGNED ON BEHALF OF THE ORGANIZATION 
BY ITS GENERAL MANAGER, THE EMPLOYMENT RELATIONSHIP WILL BE “AT-WILL.” IN OTHER 
WORDS, THE RELATIONSHIP WILL BE ENTIRELY VOLUNTARY IN NATURE, AND WITHER I OR MY 
EMPLOYER WILL BE ABLE TO TERMINATE THE EMPLOYMENT RELATIONSHIP AT ANY TIME 
WITHOUT CAUSE. WITH APPROPRIATE NOTICE, I WILL HAVE THE FULL AND COMPLETE 
DISCRETION TO END THE EMPLOYMENT RELATIONSHIP WHEN I CHOOSE FOR REASONS OF MY 
CHOICE. SIMILARLY, MY EMPLOYER WILL HAVE THE RIGHT. MOREOVER, NO AGENT, 
REPRESENTATIVE, OR EMPLOYEE OF EASTSIDE UTILITY DISTRICT, EXCEPT IN A SPECIFIC 
WRITTEN CONTRACT OF EMPLOYMENT SIGNED ON BEHALF OF THE ORGANIZATION BY ITS 
GENERAL MANAGER, HAS THE POWER TO ALTER OR VARY THE VOLUNTARY NATURE OF THE 
EMPLOYMENT RELATIONSHIP.  

I HAVE CAREFULLY READ THE ABOVE CERTIFICATION, AND I UNDERSTAND AND AGREE TO ITS 
TERMS.  

__________________________________________         _______________________________ 
APPLICANT SIGNATURE            DATE 
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